STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

Jexkmapauusa GpakToB

DTta opma cosmaHa I 3alOJTHEHUST paOOTHUKOM, OMPEIe/IsIOIIMM Ballle MpaBo
Ha JIbTOTHI, BO BpeMsl JIMYHOTO cOOeCeNOBaHMS C JIMLIOM, MOJAIOIIMM 3asiBICHHUE.
OnHako, B ONpeAeIeHHBIX CIydasX, OHa MOXET OBITh 3all0JIHEHA KJIMEHTOM, KakK
HaIIpuMep: TIePeOCBUACTEIbCTBOBAHNE CEMEITHOM TPYMIThI HAa MPABO ITOJIyYeHUS
JIBTOT WJIM MpPY Tmoaadye JOKYMEHTOB IO ITOUTE.

A. SBasiorcs M Bce JMna B cemeitHoii rpymne rpaxnanamu CIITA?

Toodarouue 3as6nenue He 00AXCHbL NPEOOCMABAAMb UHDOPMAUUIO 00 UMMUSDAUUOHHOM
cmamyce Ha YAeHO8 CeMbl, KOMOopble He UMerm Npasa HA Abeombl U3-3a

UMMUSPpAUUOHHOC0 cmamyca U He 3anpauiuearom /becomaol.

DEPA

RTMENT OF SOCIAL SERVICES

COUNTY USE ONLY

Case Name

Case Number

Worker Number Date
TYPE OF APPLICATION
O Ia O Her
(Ecﬁlu Ia, | New || Recert

nepeiiaure K E)

[ ] Residency verified

[ ] Length of time in another’s
home

| FS ID verified

Wms muna Nmeetcst mu CKOJIbKO JIeT B TeyeHue cKoMBKUX U3 CKOIbKO JIeT, eciu Ja, .
croHcop? KaxJoe JIMIIOo 9TUX JIET BbI, Balii(a) ﬁ% ?I;f(ﬂncynpﬂa)n ( - Received food stamps
Bameir cynpyr(a) u/wiy Bamu TO]‘(J)T, Kai Barv? OIHITEI. (A0 Where?
CEMEMHONI pomuTenu (10 TOro, KakK | ucronuunoch 18 1er) When?
TPYNIIbI BaM ucrofHuIoch 18 sier), | paboramn B CLUA, i Ha LY
HaXOAUTCS B aMepUKaHCKYIO0 -
CIIA 3a%a6aTHBagEﬁf;{ BT, KOMIIaHHUIO, TIOKa He Household Information
pavotas B : npoxusanti B CIIIA?
191 9
1 [] Jla "] Her Name Eligible? Reasons
1. O YesQ No
2. [] Ha L | Her 2. QOYesQ No
3. O YesQ No
3. [] Ha | Her 4. OYesQ No
5. O YesQ No
4. ] Ha ] Her 6. OYesa No
7. O YesQ No
5. [] Ha | Her 8. OYesQ No
O YesQ No
6. [] Ha | Her 9.
10. O YesQ No
7. [] Ha L] Her
8. [] Ha [ | Her
9. [] Ha | Her
10. I a ] Her
B. Haxomurcst M Kakoii-1M00 HerpaxkKaaHMH B IOMe HA JelCTBUTEbHOI CIy’k0e B BOMCKAX
CIIIA, sBisieTcst M BeT€PaHOM, CYNpyroii(omM) mid peOeHKOM, HAXOAAIIMMCS Ha Honorable
WKIMBEHNH JIMIA, HAXOASIIErocs: Ha JeACTBHTEIbHONM clyk0Oe mim BeTepana? Ecim na, ) .
T O Ja O Her | Discharge verified
] L YES L] NO
Wma nuuna: Pon Boiick: JlaThl CayXObl:

C. Kro-1m00 B 10Me SBISETCS HETPAKIAHAHOM TOBEPIIIMMCS 10005M?

D. Hwmeer mm kTo-1m00 Kak MuaumMym 40 oTpadotaHHbIX KBapTasioB M 10 et TpymoBoii
ucropun B CIIIA? Ecim na, ykaxkure HUXKe HX HMS:

a JIa Q Her

O Ja O Her

umMs auii(a), oTpadoTaBIIMX KaK MUHUMYM 40 KBapTajaoB:

USCIS Petition Filed?

L JYES ] NO
140 Quarters Verified

] Own Quarters

[ ] Spouse’s Quarters

[ ] Spouses’ Combined Quarters
|| Parent(s) Quarters

CFAP [ JYES [ ] NO

Person #:

DFA 285 A2 (RS) (8/06) REQUIRED FORM — NO SUBSTITUTES PERMITTED
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Jlexknapanusa ¢akroB

E. Ectb 1 B AoMe KTO-1100 B Bo3pacTe 60 JieT WM CTapiie M He B COCTOSTHUM
MOKYNATh MPOAYKTHI W TOTOBUTH muiny? EcTh JM B I0Me KTO-JIMOO CIIENoid,
IJIyXOii, MHBAJIM WM OepeMeHHas?

Ecau na, 00bsicHUTE HIKE: a Ja O Her
Nma OO0OBsICHUTE Nwmsa OO0OBsIcCHUTE
F. IlpoxuBaer JM KTO-IM00 B HIZKEYKA3aHHBIX MECTAX MM NPUHUMAET JIH y4acTHE B
MUILIEBBIX MPOrPAaMMAX M3 YKa3aHHBIX HUXKe? d Ja U Her

Ecim n1a, o0bsICHATE HIKE:

B [TputoT a5t 6€3M0MHBIX

B [IpuIoT UTS KEHIIUH, ¢ KOTOPBIMU
JKECTOKO 00palaIich

B PesepBaliii KOPEHHBIX MHICHIIEB

B PeaOuIMTallMOHHBIN LEHTP IS
AITKOTOJIMKOB/HAPKOMaHOB

B Kuibe, cyocunupoBaHHOE
DenepatbHBIM TIPABUTETHCTBOM

B OO1IeCTBEHHbIE CTOJOBBIE VIS
TOXWIBIX M MHBAIMIOB

W MecTo rpymmnoBOro MPOoKUBaHUS
IUTSL CIETIBIX ¥ MHBAJUIOB

B [Iporpamma paznauu MUILIA

B VcripaBUTEIbHOE yUpexKaeHUE
U MECTO 3aKJTIOUEHUS

B [IcuxuaTpuueckas OOJbHULIA

B [IcuxuaTpuyeckast JedyeOHUIA

Nmsa HasBaHue 1ieHTpa, MpuioTa,
MporpaMMbl IUTAHUS U T.1.

JlaTta moc
TYIUICHUS

Oxunaemast
JIaTa BBIMUCKY

G. IInature M BbI WM KTO-JIM00 IJIATHT BaM 3a ey W/wim npoxusanue? Ecmam na,
00BSICHATE HIKE:

O Ja U Her

Wms nuua, xotopoe Mwmst mna, Kotopoe Ormersre: [ | Ckonbko | Kak yacto? | Kosn-Bo mpuemos
omnaymBaeT eny/xube | [PCAOCTABISICT Ciy 1 O Ena LA B IeHb
SKUITBE
0 Kunbe
O W Tom
Jpyroe

H. CkpbiBaercsi 1M KaKoii-1100 WIEH CeMbH OT 3aKOHA, YT00bI H30€XKATh HAKA3AHHUS 32
MpPECTYILUIEHHE, OT COAEPIKAHMS IO CTPAKEHd WM TIOPEMHOIO 3aKTIOYEHHS MOCJIE
OCYK/IEHHS WJIH 32 HApylIeHHe NPABKJ YCJIOBHOTO MM JOCPO4HOro ocsodoxaenusn? Eciu
14, 00BSICHATE HIKE:

U Ta U Her

Nms OO0BsIcHUTE Nwmsa OObBsIcCHUTE

I. Bbum v ocyXIaeHbl Bbl WM JII000M YIeH BalIeil cemMby 32 NPECTYILUIEHHE, CBA3aHHOE

HapkoTHKamu nocsie 22 asrycra, 1996? [ 7Ja (O Her Ecam wer, mepexonure K
Bompocy K

Ecnu na:

msa, Gamunusa

boino m OCYXK/I€HHIE 3a 4T10-J1H00 U3 HIKCYKA3aHHOTI'0:

B [IepeBo3Ky, BBO3 B IITAT, MPOIaxky, CHaOXeHUe, TIpeocTaBleHue, pa3nady,
BJIAJICHUE C LEJIbIO MPOJAXM, TTOKYIIKY C LEJIbI0 Mepernpoaaxu, MPOrU3BOACTBO,
IIPOU3BOACTBO KOMIIOHCHTOB C LICJbIO ITPOU3BOACTBA KOHTPOJIUPYCMBIX BCIICCTB
WY KyJIBTUBUPOBAaHUE, BhIpAllMBaHUE VI 00pabOTKY MapuXyaHbI?

B OkaszaHue BJIMAHUA, CKIIOHEHUEC, ITOACTPEKATCIILCTBO UJIM YIPO3bI IOJIsA
BOBJICUCHHMA HECOBECPLICHHOJICTHETO B J100bIe U3 BbIIICYKa3aHHbIX HCﬁCTBHﬁ?

Jlata ocyxXIeHust

O Ja O Her

U Ta U Her

J. Bbl Win 1000ii YieH Baleil ceMeiHoi rpynmbl:
a) 3aKOHYM/IM MPU3HABAEMYIO TOCYIAPCTBOM MPOrpamMMy IO JieYeHHI0 HAPKO3ABUCHMOCTH? O Ja U Her
b) YuacTBoBanu B MpH3HABaeMOil TOCYAAPCTBOM MPOTrpaMMe MO JIeUYEHHI0 HAPKO3aBUCHMOCTH? (| Ja U Her

¢) 3amicanch B NPU3HABAEMYIO TOCYIAPCTBOM MporpaMmy no jevennio napkosasucumoctn? I Jla (U Her

d) 3amacamcey B ouepenh B MPH3HABAEMYIO TOCYAAPCTBOM MPOTPAMMY IO Ji€UEHHIO U da O Her
HAPKO3aBUCHMOCTH?

¢) IpekpaTim ynoTpedasiTh KOHTPOJIMpPYeMble BeliecTBa (HAPKOTHKH) M Y BAC €CTb 3TOMY O Ta O Her
NOATBEpPXKIeHHE?

Ecmu JIA, noxanyiicta, 00bsicHATE:

DFA 285 A2 (RS) (8/06) REQUIRED FORM — NO SUBSTITUTES PERMITTED

COUNTY USE ONLY

Separate household required
LIYES 1 No

Medical Expenses
DFA 285C Completed
[L1YES I No

FS Eligible Facility
L1YES 1 No

Household Elects
Boarder |HH Member | Roomer
Boarder |HH Member | Roomer

Qualifying Drug Fellony?
LIYES L] No

Meets Felony Conditions
of Eligibility?

L ] YES L] NO
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Jlekn1apauys (akToB

K. Bbum M OCTAHOBJIEHBI TAJOHBI HA MUTAHUE JIOOOMY JIHILY, W3-32 CAHKIIWIA,
CBSI3AHHBIX C Pa00TOii, 00yUeHNEM WM W3-32 HEBBINOJHEHNS] TPEOOBAHHI PAOOTHI
IUIsi COBEPHIEHHOIETHUX 0e3 mknuBeHneB (ABAWD) wim 3a ymbllLIeHHOE
HapylleHye MPOrpamMMbl WM MOUIEHHUYECTBO C MPOrPpaMMAaMH CONMATLHOTO

ooecneuenua? Ecau ga, 00bsICHUTE HUKeE:

U Ja U Her

Nmst Yro? [Touemy?

Korma? Kaxk nonro?

Kakoii oxpyr/LTar?

L. 3amacan mm Kto-1mGo, B Bo3pacTe 16 JeT wim cTapiie B MKOJY, KOLIEDK WIA IPOrPAMMY

COUNTY USE ONLY

Exemption from FS work
egistration and/or the ABAWD
work requirements?

YES I NO
Good cause if sanction was
imposed?

YES L] NO

inimum FS sanction
completed?
| YES 1 NO

et ABAWD requirements for
egaining eligibility?

YES LI 'NO
ligible for 3 consecutive ABAWD

obyuerns? Ecim 1a, o0bacHuTe HInKe: Q da QO Her [months?
YES L] No
Wwms nuna Hazpanue 1kosst L] Monnbrit aens | Kon-Bo oHuToB 3a | Paboraet? =
[ ] Henonmblit gens| CEMECTp/4eTs. U] Ja [ Her FS Eligible Student
L] [pyroe Kosn-Bo yacos: [ YES [JNO
Nmga muna Ha3Banue mkoJisl % HOJIHLIﬁUHCHb Izgﬁzz(; 17;2’][3013 3a O PaGOECT? FS Eligible Student
Henonuelit neHb| Y . Ha Her ] YES [] NO
[] [pyroe Kosn-Bo yacos: .
Striker Regs Apply
L] YES L[] NO

M. Kro-m6o 3a nociemnue 60 aueii Gpocun um otkasancs ot paGorsi/odysenna? (1 Jla 1 Her

Kro-1mb60 6acryer?
Ecau 1a, 00bsICHHTE HUKE:

U JTa O Her

WM nuna Ha 3abacroBke [J | IMocnennuit aeHb JlaTa mocieaHei oriarel
Bpocun/ortkazancs (]| paGoTeI
paboTartb

Wwms/anpec paboronaresnsi/mMecta o0ydeHUs

Ecnu Gpocwut uimm oTkasajncst OT paboThl/00ydeHN s,

00BSICHUTE

N. Kto 1100 nponai, moTpaTHI KM OTIAT JIOOYI0 HEIBIKMMOCTh MM JMYHYI0 COOCTBEHHOCTD

3a nocJjeaHue 3 MecdAlna, KaKk HanmpuMep: 10M, 0aHKOBCKHit CYyeT, JCHbI! 3a paspenieHue

I0PHIMYECKOTO JeJia MM aBTOABAPHH WM Moooe apyroe? Ecim na, 00bscHETe HIDKe: O Jla Q Her
Nms OObsICHEHUE
O. Biageer in Wik MOKyNaeT KTO-JM00 HEIBHKMMOCTD Ilie-au00 (Ha TeppUTOPHU WU 0 0
3a npeneiamu CIIIA)? Eciu na, 00bsICHATe HIKe: Ja Her
Bun Anpec wiu byner Bnagenewn: OueHeHHas
MECTOHAXOXACHUE MCIIOJb30BATHCS CTOMMOCTbD:
kak: [ dom
CymMa joJra:
[] Apenna
Bun Anpec uiu byner Brnanener: OLeHeHHas
MECTOHAXOXICHUE  |yCcI1oIb30BaThCs CTOMMOCTD:
kak: [ Jlom
CymMma nosira:
[] Apenza

Gross Monthly Income
Earned from Job Before the
Strike:

$

Voluntary Quit
LJYES L] NO
Good Cause
LJYES L] NO

DFA 285 A2 (RS) (8/06) REQUIRED FORM — NO SUBSTITUTES PERMITTED
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Jexknapanust gpakToB

P . NmeeT Jim KT0-1100, BKIII0YAS J€Teil, JI0Oble M3 MEPeYrCIeHHbIX HIDKE PecypcoB?
Ecim na, 00bsACHATE HUXKeE:

Hanuunble nim yeku

[MeHcroHHbBIE (HOHBI

AK1IUHY, 00IMrauu,
cepTUdUKaThl CPOYHOTO
BKJIaJ1a

B 3akianHbie Ha IOM | |

B Unsectuumontbie cyera [l

Konrpakrel Ha Toprosmio [ll ®owubl Tpecra | |

3apruiaTbl

YactuyHasi oTcpouka

O Ja U Her

B [TepcoHasbHbIA TTEHCUOHHBIN CYET

WA TIEHCUOHHBIN TUIAH JUIST JIII,
paboTaolMx Ha cebsl

IIpaBa Ha pa3pabOTKy

HedTH, YIS WM MUHEPAIOB

cyera

I Cuera KpemIUTHBIX COIO30B

Texyumii nnm coeperaresbHblii

Il pyroe

Bun pecypca Bnanenen

3a10JIKEHHOCTD
(ecau ecTb)

CTouMoCTh B
HACTosIIIEe BpeMsI

HassaHnue u anpec
0GaHKa/opraHu3aluu

Howmep cuera

Q. Kro-1m00, BKII0YAS J€Teli, MOJyYaeT WIH PACCUYMTHIBAET NMOJYIUTh JAEHbIH U3
JII000r0 MCTOYHMKA, MEPEYNCICHHOIO HIKe?
Ecim na, moxaiyicra, 00bSICHHTE HIDKE:

* JleHexkHast TIOMOIIIb
(CalWORKSs, nomolib
oexentam, CAPI, O6Guas
noMolib/ mocodue,
IMporpamma TANF s

® [Inarexu AIMUHUCTpALIUK 110

TeJlaM BETepPaHOB
(MHBaJIMIHOCTD,
00pa3oBaHue, MOMOIIb 1
CyOCHINH MO YXOy  T.IL.)

* Jlpyrast UHBAJHIHOCT,
TICHCHSI, TICHCHUSI 1O CITyYato
CMepTH KOPMUJIBbLIA

* AJIMMEHTHI Ha pebeHka/
cymnpyry(a)

O Ja U Her

® Boiurpoiim (6uHro,
JloTepesi, pU3bl U T.I1.)

® [Tocobus 3abacToBIIMKA
® [locobue Ha oOyueHUe

. TOe
TIEMEH) ® JIbroTsl couManbHOrO * ['paHThI, 3aiMbI U Aoy
® JIprothl 1WTaTa (JIbroThl MO crpaxoBanusi wim SSI/SSP CTUNEHAUU HA OOydyeHue
Oespabotuiie/ © [leHCHOHHBIT COBET KEILAOP. o Byiarhi aMepHKAHCKIM
WHBATMIHOCTH) (MHBaJIMAHOCTb WM TEHCHS) MHIEHLIAM Ha Jyly HaceJeHMs
Nmsa HcrouHuk neHer Cxosbko? Kak vacro?

COUNTY USE ONLY

Total Value =

SSI pending " JYES [ I NO
Interim Assistance [ | YES [ | NO
GA L JYES [ INO
CAPI L JYES [ INO
Person #:

R Paboraer Jm KT0-1H00 B 10M€, BKJIIOYAS JA€Teil, WIH PACCIATHIBAET MONYIATH

padoTy B TeyeHHe ABYX MOCIEAYIOUIMX MecsieB? O Ta O Her
Ecin na, 00bSICHATE HUKE:
Nwms Pabotonarenb/anpec Komn-Bo yacon Joxon B
oTpaboTaHO MecsI 10
B MecsIIl BBIYCTOB

S. OmnaynBaer JM KTO-J100 MPHCMOTP 32 PEOEHKOM WM COBEPUIEHHOJIETHAM HHBAJIOM,
yT00bI ObLTa BO3MOKHOCTb, MOMTH HA PadOTy, 00ydyeHue MM Ha moucku padorei? Ecim na, [ Na O Her

00BSCHUTE HILKE:

Wwms muua, 3a KOTOPbIM
IpyucMaTpruBaroT

Wwmsa nuua, KOTOpPOE€ OoIl1a4yuBacT

CKOJIbKO?

Kak yvacro?

DFA 285 A2 (RS) (8/06) REQUIRED FORM — NO SUBSTITUTES PERMITTED

] Self -employed?
] Actual [ 40%

Is the caretaker a household
member?

LJYyes [ INO
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Jleknapauus ¢akToB

T. OmrayuBaeT JH KTO-JTM00 MOJHOCTHIO WM YACTHYHO NMPHCMOTP 32 BAIIAM

pedenkom? O Ta O Her
Ecim na, 00bsACHATE HUKE:
HMmMs n1uia, KOTopoe oriauuBaeT CKOJIbKO OHM TILIaTSIT?
$ 3a
U. BeimiaunBaer i KT0-1100 B J0Me a1MMEHTbI Ha pedenKka? Q J1a Q Her

Ecim na, o0bscHATE HUXKe:

Wms n1La, KOTOPOE BIILIAYMBAET WM pedenka(meteit) CymMa B Ilo pemenuro cyna?
MOJIyYalollero aJuMeHThI | MeCsI]
$ (] aa CJHET
$ A [LIHET
V. Nmeete Ji1 BbI WM JII000€ JIMLO, HpO)KHBa]O"lHﬁ B I0OME, pacxoabl mo D D
TPOKUBAHUIO? Ja Her
Cymma CyMmMma, BbIria-
Nmsa 06111219[ BBIIUIQYU -|4YMBaAcMasg CEM. Kak ygacrto
CTONUMOCTDH BacMmas WJINn 4YJICHaMM BBICTABJISIOTCA
BaMU CEM. TPYMIIbI cuera

ApeHia MM oruiata $ $ $

3a I0M

Hastor Ha HeIBIXXUMOCTD

CrpaxoBka $ $ $

(ec_OTaeNbHO)

l'a3, anex-Bo, wium ap.

TOILUIMBO MCITOJbB3. JUTSI $ $ $

000rpeBa Win OXJIaXIeHHUs

Bona, KaHayiu3auus, $ $ $

Mycop

Tenedon $ $ $

Jlpyrue pacxo/bl $ $ $

W Bbl MOXeTe YIOJIHOMOYUTH KOTO-JIMOO B BAllleil CEMEITHOM IpYIIe WM BHE ¢ MOJydJaTh Ballld
TaJOHBI Ha TMTaHue. Ecim Bbl KejlaeTe yNOJIHOMOYHTh KOTO-JIH00, 3aNOJHATE HUKE:

COUNTY USE ONLY

Court order on file?

[J YES [J] NO

Amount ordered: $

Nwmsa YIOJJHOMOYCHHOTO MPEACTABUTEIIA

Anpec mpeacTaBUTENS

Ne tenedona

X. Nurepecyer qu Bac uHpopManus WM HanpaBjieHde HA NPOrPAMMbl MeIULMHCKOTO
oocayxuBanus (Medi-Cal mm Healthy Families)?

DFA 285 A2 (RS) (8/06) REQUIRED FORM — NO SUBSTITUTES PERMITTED

O Ta O Her

Total housing verified?
[] YES [J NO

Total housing

$

Shared housing
L[] YES [l NO
Utilities verified?

L[] YES [l NO

Heating or Cooling verified?

L] YES L] NO
Utility Allowance?

] SUA

] LUA

[] TUA
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Jleknapauusi (pakToB
|

CBUJAETEJLCTBO

B 1 nonsui(a) Bonpockl B 3TOM (hopme. B ] nmoHuMmalo, 4yTO ceMeiiHas TPYIIa, IoJydaloias

[} q MOHUMAIO, YTO BCE (I)aKTbI, MIPEIOCTABIEHHbIE TaJIOHbI HA ITMTAHUE, 000t COBCPILICHHOJICTHUM YJICH

MHO#, BKJII0Yast (hakThl B OTHOLIEHWH JIbIOT U
J0xo1a, OyayT cBepeHbl ¢ MHMOpMaIeil B
MECTHBIX, IITATHBIX M TOCYJAPCTBEHHBIX 0a3ax
JAHHBIX, KaK HarpuMmep: paboToIaTeNH,
AIMUHUCTpaALMSI COUUATBHOTO CTPaXOBaHUSI,
HaJIOTOBOE yIpaBJIeHNEe, areHTCTBO COLIMAIbHOTO
obecrieyeH!sI, areHTCTBO IO TTPEIOCTABICHUIO
padoOTHI U T.II.

4l moHuUMa, 4TO OKpPYr OTIIPaBUT 3arpoc B CiayxkO0y
rpaxngaHcTBa u Hatypaiausauuu CILHA (USCIS) mng
MPOBEPKM CTaTyca HerpaxkaaHuHA U B
AIMUHUCTPALMIO COLIMAILHOTO CTPaxOBaHUs IS
MPOBEPKU MHGOpMauu 00 oTpaboTaHHbIX KBapTaax,
€CJIU 51 He SIBJISIIOCH TPaKIaHWHOM (IpakIaHKON) U
TIPOIIY TaJOHBI Ha MMHUTaHUE.

A nonumaio, 4yTo MHMOpPMalKMs, MOJyYeHHas: OT
USCIS n/vunmn AIMUHUCTPAIIMUA COLIMATbHOTO
CTpaxoBaHUSI MOXET IOBJIMSIThL Ha MOE MPaBO Ha
MOJy4YeHe TaJOHOB Ha MUTaHME.

A moHumatro, 4yto MHMOpPMalLus, BKIOYas (PakThl O
JIbTOTax U J1I0XoJax, MpeaocTaB/ieHHasi MHOU B 9TOi
(opme, MOXET OBITH MTPOBEpPEHAa U PACCMOTPeHa
MepcoHaJioM OKpyra, 1uTaTa uiu enepajbHOro
MPaBUTEJbCTBA; €CJIU 5 MPEAOCTABUII JIOKHYIO
nHdOpMaIMio, TO BblJaYa TaJOHOB Ha MUTAHUE IS
MEHSI MOXET OBbITb OCTAHOBJIEHA WJIM MHE B HMX
MOXET OBbITh OTKA3aHO.

s monumaro mMou mpaBa u obs3aHHocTU (DFA 285
A3) 1 coriaceH UCHOJHSITH MOU O0SI3aHHOCTH.

S moHMMal0 Kakye BO3MOXKHBI HaKa3aHMsI, BKIIOUAst
ornpeneNeHHbIe NUCKBATM(MUKAIIMOHHbIE HaKa3aHUs
MpOrpaMMbI TaJJOHOB Ha IMMTaHKME, OOBSICHCHHBIC B
dbopme DFA 285 A3, 3a npenocrabieHue He MOJHON
uHbOpMalMY, He MpeaocTaBieHre GakTOB MM He
cooO1IeHre (hakToB, KOTOPbIE MOTYT MOBJIUSITH Ha MOE
TIPaBoO Ha ITOJNYYEHHE JILTOT WIJIM TaJlOHOB Ha IMHUTaHUE.

ceMeliHOl rpynmbl (1axe, ecid oH(a) Bblexau(a) U3
JIoMa), CIIOHCOp WI€HA 3TOM CEMEMHON IpYIIbI, HE
SIBJISIIOLLIETOCS TPaKJAaHUHOM (TpaXKIaHKOM) uiau
YITOJTHOMOYEHHBIN TIPENCTaBUTENb JIUII, TIPOXKMBAIOIINX
B YUPEXKIEHUU, UMEIOIIMM TIPaBO Ha JBbIOTHI, MOXKET
ObITh 00513aH(a) BO3BMECTUTb CYMMY MOJYUYEHHbBIX
TAJOHOB Ha MUTaHWE, KOTOPbIe OHU HE JAOJKHBI ObLIU
MOJTy4aTh.

4 moHMMalo, 4TO MOe JEJI0 MOXET OBITh BHIOPAHO ISt
JIOTIOJTHUTEILHOTO TTEPeCMOTpa, YTOOBI YIOCTOBEPUTHCS,
YTO MOE IIPaBO Ha JILIOTHI ObUIO OIPEe/iCHO MPaBUIbHO
1 UTO 1 JJOJDKEH IMOJIHOCTBIO COTPYIHWYATH C
MepPCOHAIOM OKpYTra, ITaTa, Wi (enepalbHOro
MpPaBUTENLCTBA B JIIOOOM pacciefoBaHUU WU
MepecMoTpe Jeja, BKIIoUasl TIepecMOoTp Aesa AJst
ONpeIeICHUST KauecTBa MPeaOCTaBIISIEMbIX YCIIYT.

41 monmmato, 9to JTI000I YIeH MOEH CeMbH,
YKPBIBAIOILIMICS OT 3aKOHA, YTOObI M30eXKaTh
HaKa3aHMs 3a IPECTYIUICHUE, OT COAEepPKaHUS IO,
CTpaXkeil MM TIOPEMHOTO 3aKJIIOUEHUSI TI0CTIe
OCYXIEHMSI WM 3a HapylLIEHUE MPaBUI YCIOBHOIO MU
JIOCPOYHOT0 OCBOOOXKICHMUSI, HE MOXKET IMOJy4aTh
TaJIOHBI Ha NIUTaHMUE.

Sl moHuMmaro, 4to 1000 JIUI0, COBEPIIMBIIEE
TIPEeCTYIUIEHNE, CBI3aHHOE ¢ HAPKOTUKAMU U
OCYXJIEHHOE 3a TPOU3BOJCTBO, MPOAAXKY WU
pacrpocTpaHeHNe KOHTPOJIMPYEMBIX BEILIECTB MM
M060€ IeiiCTBUE CBSI3aHHOE C 3TUMMU
IIPOTHBO3aKOHHBIMM JCHCTBUSIMU WJIM BbIpalllMBaHME,
KYJbTUBUPOBAaHUE WM 00pabOTKY MapuxyaHbl WU
BOBJICUEHME HECOBEPIICHHOJCTHUX B YKa3aHHBIC BBIIIIE
neiicTBus mocite 22 aBrycra 1996 roma He MOXeT
TMOJTy4YaTh TaJOHBI Ha IUTAHUE.

A nonumaro, umo ecau oKpye 3anoanua 3my Hopmy 0CHOBbIBAACH HA MOUX OMEEMAXx, s NPOGepuUL (opMy U CO2AACEH, MO
unopmauus 6vtaa 3anucana npaeuivno. Co3HAGAST OMBEEMCMEEHHOCMb 34 a4y A0NCHBIX NOKA3AHUL NO 3AKOHAM
Coeounennvix Illmamoe Amepuxu u wumama Kaaughoprus, s 3as64ar0, umo ungopmauus, codepicawasacsa ¢ 3moii
dexaapauuu haxmos npaeousa, nNPaeUIbHA U NPEOOCHAGACHA NOAHOCHIbIO.

IMoanuck (CoBeplieHHOJETHUI WJIEH CEMEWHOM TPYMIbl WK YITOJTHOMOYEHHBIN MPEJICTaBUTEh) Jara
[Moamuck cBUAETEINST WM MepeBOIYNKA Jlarta
Signature of Eligibility Worker (rmoanuchk paboTHMKA) Hara
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